: ORPORATION SLLED
2005 FOR PROFIT CORFORATIO May 10, 2005 8:00 am

DOCUMENT # P04000033834 Secretary of State

1. Entity Name 05-10-2005 90111 003 ***150.00

N.T.P. MANAGEMENT CORP.

Principal Place of Business Mailing Address

P.0.BOX 2494 P.0.BOX 2494

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 1 4 U 1

s eSS s TR AR T
Suite, Apt. #, etc. Suilz, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied Faor

;0’ 0 fﬂ‘/ SQD. Not Applicable

“p Counlry Zie Country 5. Cerfificate of Status Desired [ ?ggfq;?:g‘"’“a‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PYLES, NATHAN T

5515 SE ABSHIER BLVD Slreet Address (P.C. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of primed name ol registirett agent ana titls if applcable. (NOTE: Ragistered Agent sgnature reguirard when reinstating) DATE
FILE NOWI! FEE IS $150.00 4. Blection Campaign Einancing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS ANDG DIRECTORS IN 11
TITLE D 3 elete TIME [ change  [T] Addition
NAME PYLES, NATHANT NAME
STREETADDRESS | P.O.BOX 2484 STREET ADORESS
CITY-ST-7IP BELLEVIEW, FL 34420 CITY-ST-2IP
TITLE ] Deiete TITLE [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-7IP
TMLE [ pelete TILE JChange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TIME O Change  [Z] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TILE £ Detate TME [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -87-ZIP CITY-ST-ZP
TIRE 1 peiete TiNLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-Z1 CITY-ST-2P

12, | hereby certify that the information supglied with this fiiing does not qualily for the exemption stated ia Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme eport is true end accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
af the corparation or the raceiver of o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmen ress, with all ather like empowerad.
; o
7 A B ML~ SEh
4 Dater

SIGNATURE: v
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phons




